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[] Thisis an initial* Statement of Organization (Rev. 07/00) ORGANIZATION
[ This is an amended* Statement of Organization o M 57;.;; £S Ang) For Office Use Oni
*An initial Statement of Organization should be filled within 10 days of the committee’s accepting contﬁl;uﬁor;#, Comm. # {7 / 5 2——
making expenditures or incurring indebtedness exceeding $500. AmendW be ﬂedﬁvo{ighin 30daysof a Indexed
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COMMITTEE NAME (Required by law)

cop of 77){;/%7@1«# 00&”73/

IMPORTANT: Indicate type of committee you are reporting for: g o) >!/ ﬂ ENTRAL. Cos7220 e <

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 ountyfLocal Candidate (5 )County PAC ( 6 )Ballot IssuefFranchise
Committee (7 )County/City Central Committee ( 8 )Support slate of candidates (list candidates under purpose of committee)

COMMITTEE TREASURER  This address used for all reminders and COMMITTEE CHAIR  (List additional officers on separate page)
(Required by-law) comrespondence) '
Name ., Name
SANVD/  FRAVEZ
Mailing Address Mailing Address
/FO0F3 C &9
City, State Zip Coge . City, State Zip Code
N “ 7,

Sioqy Crly TH S/I07
Phone (7.4 )_ S0 \é - 8786 Phone(  )__
e-Mail edmd/?e;a/? &Nl zero. net e-Mail

INDICATE PURPOSE OF COMMITTEE ~ Check One Box L] Advocate for/against candidate(s) [] Advocate forfagainst ballot issue(s)

Comment or description:

All Candidates Enter:
Office Sought: District:

Political Party (if applicable) Year Standing for Election:

County/Local Candidates and Local Ballot/Franchise Committees Enter-
County: Date of Election: )

Bank AccountName | . Candidate name & Address or Parent Enti if applicable

717 . 7 Il Affiliate. or Sponsor

GCOFY o f/ymm?% Cocn 7/)/‘
Name of Financial Institutiofype of Account 4 + 7 Malling Address {

FIRST WVAT/oA¢. BANK  Checkiye
Mailing Address 4 ) Jlcty 3 3 State I | zZp 11
PoBex (230 1) Central Ave SE.
Cty 4 { State { | Zp 4+ Phone ( )

LeMars, La SI03] e-Mail
DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (Statement of intent required by law for all committees, except state parties and central
Indicate disposiiion of funds by marking appropriate number in box: [ ] commitiees and committses using only personal funds.)
(1) DONATED TO COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS
(2) DONATED TO LOCAL/STATE/NAT L. POLITICAL PARTY (underiine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
(3) DONATED TO CHARITABLE ORGANIZATION (CANDIDATES ONLY)
(specify) ) (8) RETURN TO PARENT ENTITY GENERAL FUND (PACS ONLY)
(4) CITY/COUNTY/SCHOOL/STATE OF IOWA GENERAL FUND (undettine one} (9) OTHER (PACs ONLY), PLEASE BE SPECIFIC

(5) PARTISAN CONGRESSIONAL DISTRICT FUND

STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON
| am aware that | am required to file disclosure reports if the committee recesives contributions, makes expenditures, or incurs indebtedness in excess of

a? ‘<7)~Z— ~-05
Date Signed
D)~

Date Signed




